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B Y frequently ct with i fue | 
of that part of the profeſſion who 
come to London to attend the Hoſpi« ' 
tals, and to improve themſelves in the 
Art of Surgery, it has appeared to me 
that the FtsruLA LacuRYMAL1S, h 4 
very common diſeaſe, is one with which 
many of them are very littie "acquainted, 
either with regard to its cauſe, ſeat, or 
method of cure; ſome are totally ignorant 
of every thing relating to it, others who 
have an imperfect idea of its nature and 
ſeat, are yet much at a loſs haw to vary 
the method of treating it according to 5 
its different ſtates and circumſtances, * 
upon which diſtinction the probability of 


cure does often in great meaſure de. 
| a 2 


[iv ] 
pend; for if thoſe means which are only 


proper in one ſtate of the diſtaſe are 
uſed in another, the patient will be fa- 
Figued to no purpoſe, and the ſurgeon by 
being frequently diſappointed will be in- 
celine to think thoſe. caſes incurable, 
- <bhith have anly failed through his own 
— 


7 HERE is hardly any dan af 
order which requires a more cloſe regard 
to all its appearances and variations 
than this does; and whoever expetts to 
condut? it fucceſsfully, muſt attend to it 

_ conſtantly : this is, perhaps, the great 
reaſon why it is ſo little underſtood ; the 
objett is too minute, and the proceſs 
often too long to engage the attention; 
beſides which, it hardly comes under the 
name of an operation, the great and al- 
maſt only. abjett which they who come 


hither from the diſtant countries have 
1 in view the operative part of ſurgery 
$24 is what they have ſeen the leaſt of, and 
= rhergfore * are the more deſirous r 
13 * 


CORE - 
becoming acquainted with it; this de- 


ſire is a very laudable one, and ought 
certainly to be encouraged, but ſtill b, 


operative part of ſurgery is far from be- 


to what is called common or practical 
ſurgery, our art might ſtill be conſiderably 


improved, prattitioners rendered more 


expert, and mankind much benefited. 


Tur merely curing diſeaſes is not all; 
that was done ( ſooner or later) while 


ſurgery and anatomy were in their moſt 
imperfect ſtate, and while every branth' 
of medicine laboured under many incon-" 
vrniences which are now happily re- 
moved ; but the different methods in 
which chirargical diſorders are e 


or their cures attempted, will mate fd - 
conſiderable a difference in the my 


went and ſufferings of the patient, as bo 
be very well worth W 10. 
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mg the whole of it, and I cannot help + > | 
thinking, that by attending a little more 


15 vi] 5 

1 7 may; „ poſſibly be thought foreign 
to my preſent purpoſe, but I cannot 
omit ibis opportunity of adding a few. 
words on 4 ſubjet? which appears to me 
highly deſerving of ſome notice, as its 


"+ anfluence may be very extenſive and 


very prejudicial; it is the: falſe idea 
which the by-ſianders at an operation 
generally haue of chirurgic dexterity ; to 
which word they annex no other idea 
than that of quickneſs : this has pro- 
duced à moſt abſurd cuſtom of meaſuring 
the motion of a ſurgeon's hand, as jock- 
e do that of the feet of a horſe, viz. 
by a ftop-watch ; a practice which tho 
it may perhaps have been encouraged by 
operators themſelves, muſt have been 
productive of moſt miſchievous conſe- 
quences z. tute. ct celeriter are both very 
proper characteriſtics of a good chirurgic 
operation ; but tute ſtands as it ſhould do 
in the firſt place, and the patient who 
ſuffers the ſmalleſt injury from the hurry 
of. his operator has no recompence from 
the reputation which the latter obtains - 
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[ vi] 
from the by-Nlanders. In moſt of the ca- 
pital operations unforeſeen circumames 
will ſometimes occur, and muſt be at- 
tended to; and he, who without giving 
his patient unneceſſary pain from delay, + 
finiſhes what he has to do in the moſt 
perfect manner, and the moſt likely to 
conduce to his patient's ſafety, is the 
beſt — 


T nave * to make the Fol- 
lowing traci as plain and as intelligible 
as I can; and if it ſhould appear prolix 
to thoſe who are already atquainted 
with the ſubjet?, I muſt beg leave to ob- 
ſerve, that it was not written for their 
information ; but if any of thoſe who 
were unacquainted with it before ſhould 
From hence gain any uſeful knowledge, 
my end will be anſwered, and. T _ Mos 
very much pleaſed. ' 
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s dr. EY 


HE anatomical ſtructure of ths 
parts concerned in a fiſtula la- 
chtymalis was, till within theſe 

few years, very little underſtood; the 

true natute of the diſorder, its cauſt ang 
ſcar, were much miſtaken; other diſeaſes 

very different from this, and from each 
other, were confounded under the ſame 
general appellation; and the means uſed 


to obtain a cure 9 
very often CT 


Tin lacheymat: 41 wa Apes 74 k 
be ſecreted by that little eminence in the 46 | 
inner angle of the eye, no called th. 


B | cgi; 


olive. 


41 Ws 

caruncle, and to flow from thence up- 

"IEA wards through the punQa lachrymalia : 
| 45 this caruncle was thought to be the ſeat 


of the diſeaſe in queſtion, which was ſaid 


to be progyecd by a defluxion from the 


brain on this part, or by an abſceſs form- 
ed within the body of it, or by the lodg- 
ment of the tears which were ſuppoſed 
by ſtagnation to become acrid, and cor- 


** & 


Tur tumor in hal inner corner of th 


eye, the frequently attendant ophthal- 


my, the flux of tcars down the cheek, 


the cxcoriation of the eye- lids, and the 
purulent diſcharge from the puncta la- 
chrymalia upon preſſure, confirmed theſe 


Wo monz/minuee WP. es 8 


55 tion into the anatomy of theſe parts has 
informed us that the facts are otherwiſe: 

15 we now know that the caruncle is not 

oY the organ which ſecretes the tears, but 
* EE this office is — * a gland 
15 e ; ſituated . 


131 : 


ſituated near the outer corner of the eye; 


that the lachrymal fluid is by nature per- 


fectly innoxious; that the ſacculus la- 
chrymalis is the true ſeat of the diſcaſe; 
and that an obſtruction in the naſal duct 
is moſt frequently the r __ ori 
ginal cauſe of it. | 


+ THe antients, ſuppoſing it id its firſt | 


ſtate to be a defluxion of the inflamma- 
tory kind tending to produce an abſceſs, 
had recourſe to ſuch general methods 
and applications as they thought were 
moſt likely to prevent ſuch conſequences; 
and theſe not anſwering the purpoſe, 
they opened the ſuppoſed abſceſs, and 
enlarged it cither by dilatation or ex- 
wall 1 


'S 


Tarr alſo rock it for. ted when 


the diſcharge was apparently puru- * 


lent that the bone underneath was ca- 


rious, and therefore went to work with 
cauſtic and cautery to deſtroy the callo- 


2 7 , and to dry and exfoliate the caries; 
kz YU. 


bs 
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. 
and theſe failing, they deemed the caſe 
incurable, The preſent ptactitioners 
finding that an obſtruction in the lachry- 
mal ſac and duct is the true origin of the 
diſordet, and that an abſceſs in theſe 
parts is moſt frequently a conſ@pence, 

and not a cauſe, have with great induſ- 
- try and jogenuity endeayoured to find 
out ſome means where by this obſtruction 
may be removed, and the parts reſtored 
to their natural and healthy ſtate with» 
out ſuch pain, deſtruction, and deformity 
as the antient methods neceſſarily pro- 
duced, 


ALL theſe means have the merit of 
being founded in anatomy, and are all 
directed to the ſame end, viz. removing 
the obſiruction, and rendering the natu- 

ral paſſages pervious to the lachrymal 
fluid; when they ſucceed, the patient 
ins an advantage, and when they do 
not, little time is loſt; nor is any other 
method of attempting a cure rendered 
e more 1 cha or leſs cffecs 


tual; 


TIM 
cual; In this, as in every other part of 
ſurgery, the moſt ſimple means, if at all 
likely to ſucceed,” ſhould be tried firſt; 
terror and pain ſhould be avoided as 
much as is poſſible; but the end muſt be 
_ accompliſhad; and if the more ſimple - 
means will not do, others muſt be ſub- 
mitted to. 


* 


, -, tranſmiſſion of the rays of light, and that 
-- duſt and other hurtful particles may be 
immediately waſhed away, the ſurface 
of the eye is continually moiſtened by a 
fine 4 fluid. 
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Sa perfect knowledge of the natural 

ſtructure and diſpoſition of any of 
the parts of the human body is the firſt ſtep 
toward being acquainted with their diſ- 
eaſes, and the alteration thereby induced 
and as ſome of thoſe, for whoſe uſe this 


tract is principally deſigned, may poſſi- 


bly not have had an opportunity of at- 
taining this knowledge; I take the li- 
berty of premiſing a ſhort account of the 
parts relating to my preſent ſubject. 


Tnar the morons of the eye · lis 


may be performed with the utmoſt caſe, 


that the tunica cornea may be kept con 
ſtantly clean, bright, and fit for the 


IX 18 


"1 
Tris fluid is derived principally from 
a large gland ſituated under the upper 
edge of the orbit, near the outer corner 


of the eye; the gland is of the conglo-— 


merate kind, it lies in a ſmall depreſſion 


of the os frontis, and its excretory ducts, 
or thoſe by which it diſcharges the ſe- 


creted fluid, pierce the tunica conjunc- 


tiva juſt above the n ae 0 


of the upper ON 3 


Wat v9 e e was ade to 
be the ſecretory organ of the tears, this 
gland was called glandula innominata; 


but now that its uſe and office are known, 


it is . . 


Br irritation Sas any harp or poige 


nant particles, a large quantity of this 


fluid is immediately derived over the 


ſurface of the eye; ſometimes alſo the 0 


paſſions of the mind produce an imme- 


diate increaſe of it, and then ie is ltrictiy, £5 
75 and 
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* „ Theſe dds a6 ver aſpen i ome bra, 
but not in men. 
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pad properly called tears; 4 conſtant ſe- 


tity, yet, when it is not ſuddenly ex- 


lid is formed by a thin cartilage, the 


_- 


cretion of too large a quantity cauſes a 
diſeaſe, called cpiphora, and a deficiency 
makes the motions of the *. 


de 


en he fluid ſcereted by the 
lachrymal-gland is conſiderable in quan- 


cited by irritation from without or paſ- 
fion from within, it is ſo conſtantly and 
gradually carried off, as to create mer 


5 . n nor en 


Tas: edge or boider r 


ſigure and conſiſtence of which keeps 
the lids properly expanded: theſe car- 


tilages are covered by a thin mem+ 
brane, and are called cilia; their lower 


tion of the eye-lids ſweep over every 


point of the ſurface of the cornea; and 


© us theſe motions are very frequently 


ed, and as the ſecretion of the 


bh, 85 


—_ 
lymph is allo conftant, the eye is by chis 


* kept always moiſt, 1 and | 


Ar the l or each of tel 
cartilaginous borders of the cyc-lids, on 
the fide next the noſe; is a ſmall pas 
pilla ot eminence, and in the middle of 
each of theſe eminences is a ſmall Hole 


or perforation ;* theſe perforations, being 


made in the ſubſtance of the cartilage, are 


always open in à healthy ſound” ſtate 3 


they are called the puncta lachrymalia, 
and theit office is to receive the lachry= 
mal ffuid as it runs off the cornea along 
the edges of the eye- lids, and thereby pre- 
vent it from trickling down the cheek ; 
that perforation in the upper lid is called 
the punctum lactitymale ſupetius; that in 
the Wr the enten men, 4 


Frost each of theſe bande lachryma- | 
lla a ſmall tube proceeds; theſe tubes 
foon enter into or form a membrandus 


1 or bag, ſituated in the inner anz 
F > ia C | 2 ge 


— 


2 —  - _ OO — — — — Sol e— RoOnoIG_ee > —— — — . 
ww - — — * w = - I» hg 


e . . e D—_——_ Sz ——— CATE ßä— — U oe noe - 
= 
a — 5 4 
J * WF . . * 
s FE | . 
F q >» 
* 1 
. 
„ 


—— Vo wor woe — — 
— — — 


1101 
gle of the eye, a little below the union 
of the lids, under the muſculus orbicu- 
laris palpebrarum: this bag is called the 


ſacculus lachrymalis, and its office is to 


receive all the lymph brought by the 
puncta and their little ducts. The up- 
per part of this ſacculus lies i in an exca- 
vation, formed partly by the naſal pro- 
ceſs of the os maxillarc ſuperius, and 
partly by the os unguis, (a ſmall thin 
bone juſt within the orbit ;) the lower 


part of this bag is confined in, and ſur- 


rounded by, a bony channel, and forms 


a tube or duct, which deſcending a little 


obliquely back ward communicates with 
the cavity of the noſe, behind the 08 


ſpongioſum inferius, by an opening whoſe 


ſize is very different in different ſubjccts. 
but i in n is vety ſmall. 


" Tars * is called the duftus naſalis 
or ductus ad nares; and thro it what- 


ſoever · is received by the ſacculus from 


the puncta lachrymalia docs in a natural 
and healthy ſtare pals i into the noſe. 


2 4 Born 


- 2 — LY 
- _ 


Born the ſacculus and duct are lined 


with a membrane, in ſtructure like to 


the membrana pituitaria narum ; from 


the ſurface: of this membrane a clear 
viſcid mucus is ſecreted, by which it is 


moiſtened and the duct kept pervious * 


this, like all other vaſcular parts, is lia- 


ble to obſtruction, inflammation, and all 


their conſequences. 


| In a healthy ſtate the fluid ſecreted by 


the lachrymal gland and membranes of 
the eye-lids paſſes off through the pun- 
ta, ſacculus, and duct, into the noſe 
without any trouble; but in a diſeaſed 


ſtate, when the membranes are inflamed 


or thickned, the naſal duct becomes 
obſtructed, whereby the courſe of this 
fluid is either much impeded or totally 


ſtopt: in conſequence of which the a= 


tural mucus of the ſacculus fills it, and 


prevents it from receiving the lymph 


from the lachrymal gland, which there- 
fore runs off the eyc-lid down the cheek: 
the obſtruction continuing, and the mu- 

C 3 cus 


& 


* 12 J * 
cus Mill n the ſacculus becomes 
dilated, and produces that tumor in the 
corner of the eye, and that diſcharge 
upon preſſure which characteriſe the diſ· 


calc, called fiſtula lachrymalis; and, in 


8 with every other attending 


ptom, prove its ſeat to be in the la- 
chrymal fc and naſal duct. | 


* 


ent of 
the ſituation, ſtructute, and uſe of the 


parts concerned in the lachrymal fluid; 


an account which, though unneceſſary 
to thoſe o are already acquainted with 
the ſubject, is abſolutely neceſſary ta 
ſuch as are not; and as the number of 
the latter is not ſmall, even among thoſe 
who are daily liable to be called to the 


ears of the nn I wh to be e 


ue © 


and its paſſage from the eye into the noſe; 


[ * * 


-- — 
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„ - 
* 1 


"SECT. 1 Jy 


\ LTHO UGH the ſcat of this 
diſeaſe and its original cauſe are 
the ſame in almoſt every ſubject, yet its 
appearance is very different in diffiꝶent 
perſons and under different circumſtan- 
| * 
Tur e er of oY van 
xiations arc, | 5. 24a 


I. Tux 3 of obſtruſtion in "% 
naſal duct. ; 


© 2. Tat ſtate of the cellular — 
covering the ſac. 


3. Tus flare of the ſac itfel E 
4. Taar of the bones underneath, © | 


— 


baten, 


” . Y of 
v - * ® _ i N ; * 
* 
. * Im 
. 


6. Tat manner in which it has been 
treated, | 


| Tas uſual method therefore of call- 


| "= every obſtruction or abſceſs of theſe 


parts by the one general name of fiſtula 
nachtymalis, is wrong and apt to * 
lead. | 


_ SoMETIMEs this diſcaſe is produced 
by a ſcrous kind of defluxion, by which 
the membrane of the ſac and duct are ſo 


thickned as to prevent or obſtruct the 


paſſage of the fluid through them into 


the noſe; but the cellular ſubſtance on 


the outſide of the ſac not being diſeaſ- 
cd, there is no r of inflamma- 
tion. | 


In this-caſe the duct is ſtopt, and the 
facculus dilated, without any alteration 
in the colour of the skin, a fulneſs ap- 
pears in the corner of the eye next the 
noſe; upon the application of a finger 
to this little tumor, à clear, viſcid mu- 

5 | cus 


WE 
cus is diſcharged through the puncta la- 
chrymalia, and the patient feels no pain, | 
nor any inconvenicnce except what is 
produced by the diſcharge of the mucus 


and by the trickling of the lymph down 
the — 


| SomeTIMEs this mucus is not clear, 
but cloudy; and looks as if it had a mix- 
ture of milk in it; at firſt waking, ſome 
of it is always found in the corner of the 
eye, and the eye-laſhes being ſmeared 
over with it during fleep, generally ad- 
here together in the morning. 


Tuis is the moſt ſimple ſtate of the 
diſeaſe, what the French call the hernia 
or hydrops ſacculi lachrymalis, and is 
frequently met with in children who 
have been ricketty, or are ſubject to 
glandular obſtructions; and in this ſtate 
it remains in ſome for years, ſubject to 
little variations as the health or habit 
varies,” 


1 on, 
4, 


i / 


TS. +3 
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I the facculus I not much ditated; 
the diſcharge ſmall, and produced prin- 
eipally by ptefſute, the chief inconycni- 
ence is the weeping eye; ; but which by 
carefully attending to, many keep from 
Wage very troubleſome; and rather chuſe 
to bear than to ſubmit to any of the me- 
 thods propoſed for a cute. | 


* © * 1 as. 


LT 3 


wp. 1 the di latation of the rc l is confi des 
#able, the tumor is more viſible, and 
 Eonſequent]y the defotmity is greater; 
in this ſtate the mucus is generally clou- 
dy, and the quantity which may be preſ- 
| {ed out is larger in Proportion to the 
greater dilatation, | a 
Is; an inflammation comes on, the tu 
mor increaſes, the diſcharge i is larger ag. 
well during ; as upon preſſure, the 
in loſes its natural colour and ſoftneſs, 
becomes hard, and acquires an inflame 
redneſs, and with the mucus a mixture 
of ſomething reſembling matter is dif. 
aged; this added to the painful and 
inflamed 


= . 
Inflathed ſtate of the tumot has been 
generally regarded as an indication of 
an ulcer or abſceſs in the ſacculus of 
duct. An opinion which may poſſibly 
ſometimes be true; but is en enter 
tained much too o haſtily” 


* has 125 9 res obſerved har Hein 
the ſurface of the membrane which lines 
theſe parts, a thin mucus is ſecreted, by 
which it is ſmeared over in the fame 
manner as is all the membrane which co- 
vers or lines the fauces, larynx, ahd inter- 
nal parts of the noſe, the antra bf the 
jaws, and the ſinuss of the ſphichoid 
and ethemoid bones; while the parts 
are free from diſeaſe this mucus is per- 
fectly clear, ſmall in quantity, and paſ- 
ſes inſenſibly into the noſe with the 
fluid from the lachrymal gland; but 
when the” naſal duct is obſtructed, it 
lodges" in the ſacculus, by irritation is 
increaſed in quantity, and often altered 
in colour, and is diſcharged at the puncta 


lachrymalia, either as it becomes too 


D an 
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much for S ae 
. 


Tux 8 a 
thers, will either from lodging too long, 


or from inflammation of the gland or 


membrane which ſecretes or contains it, 
mY even from gencral affections of the 
habit, put on a yellow purulent colour, 
ahbe. there is neither ulcer nor abſceſs 
in n from whence it comes. 


5 1 inſtances of this micht be 
produced from many parts of the body, 
from the urethra, from the vagina, Cc. 
c. but it is moſt remarkably the caſe 

of the mucus from the ſinus's of the 

cranium which communicate with the 
noſe: and therefore the diſcharge from 
the ſame obſtructed ſacculus lachrymalis 
will be ſomewhat different at different 


; times, in quantity, colour and cogſiſt- 


ence, as che ſac may be affected, or as the 
n or habit of the en mak. * 


[29] 

Tus E two fluids, pus and mucus, 

differ ſo widely from each other in their 

nature, conſtitution, ſources, purpoſes, 

and effects, that the diſtinguiſhing them 

properly from each other ſeems to be a 
matter of no ſmall importance. 


Ix I conceive rightly, mucus conſi- 


dered in a general ſenſe is the effect of a 
natural ſecretion, made by glands, mem - 
branes or other bodies appointed for 
that purpoſe; and is ſo far from being 
originally the conſequence of diſcaſe, 
that in a proper quantity it is abſolutely 


neceſſary for ſome of the moſt impor- 


rant purpoſes of the animal ceconomy 3 
which purpoſes, when this fluid is quite 


deficient, are ill- executed, and ſome kind 


of diſeaſe is produced. 


Wnokvxn will reflect on the uſes of 
this fluid in the inteſtines, in the joints, 


in the ſheaths or capſulæ of tendons ſub. 


ject to much or ſtrong action, in the ſi- 
ae 
„ 


2 


. o2 
. . - 
* ſu ny 
—_ 
* * 
% * > - * 


93 
3 
7 . * 
4 . . . 
5 — 
. 
- 6 4 
ko. > 
= 
5 * 
* 9 


OE” 1201 
of ſpeech, in the cavity of the noſe where 
the olfactory nerves are diſtributed, in 
the eryptæ of the tonſils, in the proſtate 
gland, larynx, trachea, urethra, &c. ec, 
will be convinced of the truth of this. 


Pus or matter is no natural ſecretion z 
ſuppuration, tho it is an act of nature 
when ſome of the parts of the body have 
been forcibly divided from each other, 
is nevertheleſs to be regarded as the ef- 
fect of violence and deſtruction; for 
5 without entring too minutely into the 

_ , Prigin or cauſe of matter, I believe I 


many venture to affirm that the diſſolu- 


rise beyond what 
4 «fk 


tion of ſame of the ſolid parts of broken 
capillary veſſels, and a mixture of ſome 
part of the juices circulating thro them, 
arc abſolutely neceſſary to its production. 


Moveus, like ſome other natural ſe- 
eretions, may by irritation from external 
objects, ot by. relaxation of its ſecre- 
tory organs, be increaſed to a quantity 
is neceſſary or uſeful, 


2 


E Sa 
and in this reſpect become a diſeaſezy 
of this many parts of the body will fur- 
niſh proofs, witneſs the effect of all ſter- 


nutatories, the irritation of a ſtone in the _ 


bladder, the fluoralbus, and ſimplegleets; 
but though large diſcharges are hereby _ 
made, yet they are by no means to be 
attributed to any breach or laceration of 
the parts whence they * 8 


Nun r e; Stains a ; 
appearance may be in the progreſs to- 
wards healing a wound or ſore, can yet 


neyer be produced even in the ſmalleſt "4 
quantity without ſome degree of erco | 


ſion, ſame breach or diviſion-in the na» 
tural ſtructure of the parts whence it 
comes; and when the breach is bn | 
the Ara ceaſes, 


Many other diſtinctions in the na- 
tute and properties of theſe two fluids 
might be produced; but if theſe already ' 
mentioned are juſt, they will be ſuſſi⸗ 
tient to eyince the impropriety of con- 
3 founding 


[23] 
founding them together, either with re- 
* to gare or mo | 


Tut two n of pain and 
purulent colour haye been the occaſion 
of that abſurd ſuppoſition, that the diſ- 
charge from the urethta in men and the 
vagina in women, in the virulent gonor- 
rhea is pus or matter from ulcers or ab- 
ſceſſes in thoſe parts, altho' the repeated 
teſtimony of thoſe who have examined 
the parts of perſons ſo diſeaſed (immedi- 


nàtely after death) has been often produced 
to the contrary, and the the diſcharge it- 


ſelf propetly examined will always prove 
ro the contrary : the inſide of the ure- 
thra and of the vagina are always ſmear- 
ed over by a mucus, which mucus is na- 
turally clear and not more than is requi- 


ſite for the purpoſes it is deſigned for, but 


will be increaſed in quantity and altered 
In colout by irritation, inflammation, or 
any other injury done to the parts which 
3 in ſuch manner as fully to ac- 


count for all the appearances of it in a 
| gonor- 


* ry . — 


6G 


C28] 
gouorrhea without ſuppoling any breach 
or ulceration 3. and whoever. will care- 
fully attend to the diſcharge made from. 
any purulent ulcer, during its different 
ſtages from its formation to its healing, 
will find them widely different from that 
which iſſues from the urethra in the dif- 
ferent ſtages of a gonorrhea, and there- 
fore requiring a very OR nagthad | 
of LAGS: Me tetoct ame 


AGAIN, * caſe of Qriftuees of the 
famcepaſiage,thediſchar ge occaſioned hy a 
bougie properlymadeandjudiciqully uſed, 
is a purulent coloured mucus and notmat- 
tet, tho it is generally ſo called; it is by 
the diſcharge of this mucus, added to the 
dilatation of the paſſage, that the relief 
is obtained; and the bougie that pro- 
duces true matter does much more harm 
than good, as it muſt do. ĩt by exolign, 
and conſequently mult make a fore where 
there was none. Defluxions on the tra- 
chea and larynx often wear a deep puru- 
lent colour toward the cloſe, ſo as to de- 
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ceive the ignorant into an opinion that 


ls is matter from the lungs; but no judge 


of theſe things ever had recourſe to ul» 


ceers or abſceſſes for ſuch a diſcharge. 


Tux arguments drawn from the 
quantity ate as erroneous as thoſe 
from the colour, &c. How very 
large, and foetid diſcharges are made 
from behind the prepuce of many per- 
ſons perfectly free from all taint, and 
from what can hardly be called an exco- 
riation? to what a length of time will 


they continue, if neglefted? and how 


immediately are they cured by waſhing 
the parts with a ſpirituous or vitriolic 
waſh? and the fluor albus, even in ſome 
of its worſt circumſtances, has often been 
much moderated, not to ſay cured, merely 


4 by waſhing away that acrid mucus which 
lodged in the rugz of the vagina, and 


continually irritated a freſh diſcharge ; a 
method extremely well adapted to re- 
lieve parts too much relaxed and con- 
E irritated by being conſtantly 

ſmeared 


| 
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ſmeared over by a purulent mucus,” but 
very unequal to the cure of uleers or ab- 
rd? Ih cn I ee 


IN ſhort, the two fluids are ſo abſo-—- 
lutely different and diſtinct, that the 
blending them together in our ideas of 
diſeaſes proceeding from either, is of _ 
the utmoſt conſequence, and cannot be 
too ſeriouſly conſidered; it is a ſubject 
on which a great deal might be ſaid, as 
it would comprehend, or have relation 


to, a number of diſeaſes; ſome of which 
are moſt certainly not ſufficiently under- 


ſtood or attended to, and in Hhich ſome 
of the nobleſt and moſt uſeful parts of 


the human frame are much intereſted. 


0 — 
' 


1 uvsr deſire not to be miſunder- 
ſtood; as if I meant to aſſert that there - - 
never is abſceſs or ulcer: in the Tachry+ - 


mal fac and duct; I only mean to ſignify, 


that it is my opinion that the yellow or 
putulent colour ofthe diſchargeisno proof 
of either; that this colour may be, and 


E moſt 


= 
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[26] 
— is, dependant on other 
-cauſcs; that tho by the ſuppuration ofthe 
cellular membrane covering the ſaccu- 
lus, the upper part of the latter is ſome- 
times lloughy and burſts, yet the lower 
; part of it, and the naſal duct, arc often at 
the ame time perfectly ſound, and that 
there never is an ulcer or abſceſs with- 
im, let the diſcharge appear ever fo puru- 
lent, while the skin is intire and pre- 
ſer ves its natural colour and ſoftneſs: cir- 
cumitances of great — the 
treatment of this diſcaſe. 
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3 Ir e es ſtain, 
the redneſs is of greater or leſſer extent 
in Aifferent caſes; in ſome it is confined 
merely to the ſurface of the ſacculus in 
che ootner of the eye, in others it ſpreads 
ſtill farther and affects eee _ 
2 of the noſe: . 


10 the banda ee are natu- 
chit large, the contents of the ſacculus 
will paſs off ſo freely, that tho the inflam- 
r "4 mation 


4.90% 


(27) 
mation is conſiderable, the ſacculus a 
good deal dilated, andthe diſcharge appa- 
rently purulent, yet the skin will remain 
entite; while it does ſo, the diſeaſe is by 
the antient writers called de N 
fect, or — | 


"24 4 


Bor it often __ either from the 
puncta being too finall to let the matter 
paſs off freely, or from the cellular mem- 
brane inflaming and becoming ſloughy, 
that the skin covering the ſacculus burſts; 
and an opening is made externally/in the 
angle of the eye; when this happens, the 
diſeaſe is ſaid to be perfect, and bealjed 


agy10ps or »,. pw | 1 . 850 


„ 


In this ſtare the dip wil had 
to be made through the pundcta lachry- 
malia is made principally through the 
new opening in the Skin, and by exco- 
riating the eye-lids and check, increaſes 
the inflammation ; in ſome the mattet 
burſts through a ſmall hole, and aſter it 


has ay itſelf, the tumor ſubſides, 
11 and 


1281 
and the parts become cool; in others 
tte breach is large and the ſore foul and 
Houghy, the skin remains hard and in- 
flamed, as well. as the caruncle and eye- 
lid, and. the diſcharge is large; ſome- 
times when the caſe has been neglected 
or ill-· treated, a looſe fungus occupies the 
cavity of the ſacculus, and ſometimes the 
bone underneath is found carious, 


Tus laſt circumſtance. was by the an- 
© tients: ſuppoſed to happen very often; 
but ſince its frequency has been doubt- 
+ » ed,-and the caſe has been more minutely 
"enquired into, it has ſeldom been met 
with, and may be regarded as a rare 
thing, unleſs the habit of the patient is 
' Infefted by the lues venerea, or the ſac has 
been the ſcat. of a variolous abſceſs. 


Inks are the general appcarances of 

_  - this diſeaſe, when conſidered by itſelf; 
baut it very often happens that it is com- 
bined with other diſeaſes both local and 
.--- general, by which the prognoſtic as well 
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3 
as the method of treatment muſt be ya- 
ried ; for inſtance, it is often connected 


with an habitual ophthalmy or lippitudo; 


ſometimes with an ozena or ſome diſeaſe 


of the membrane and cells of the ethmoid 


bone; ſometimes it is produced by the 
preſſure of a polypoſe excteſcenee in rhe 
cavity of the noſe; the habit in ſome is 


infected with the lues venerea, of which 


this may be a ſymptom; ſtrumous glan- 
dular obſtructions are its too frequent 


companions; and what is worſt of all, it 


is ſometimes cancerous. 
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ROM what has been faid, it ap- 
pears that a lodgment of a quan- 
tity of mucus mixed with the fluid from 
the lachrymal gland, is the rene charac- 
| teriſtic of this diſcaſe. | 


Bo Now as this eee is originally 
2 produced by an obſtruction of the natu- 
| ral paſſage. from the facculus into the 
noſe, it follows that the removal of that 
obſtruction is the firſt curative inten- 
tion. 


To attempt this is almoſt always ra- 
tional, and very frequently ſucceſsful; in 
ſome caſes, it is indeed impracticable, 
the natural paſſage being .deſtroyed or 
rendered uſeleſs; and when this hap- 
pens, all we can do is to endeayour the 
formation of an artificial one. VWs 


Tus 


„ | 
Tux practicability of the former, and 
the neceſſity of attempting the latter, 
depend entirely on the ſtate and circum- 
ſtances of the diſcaſe ; theſe, though ſub- 


| je to a good deal of variety, may, for 


methods fake, be reduced to three gene- 
ral heads, under which all leſſer diſtino- 
8 | | 


1. pace laration of is ſacculus 
and obſtruction of the naſal du, 


diſcharge (upon preſſure) a mucus 
either quite clear or a little cloudy. 


2. INFLAMMATION, abſceſs, or ulce- 

ration of rhe ſame parts, with the 
diſcharge of a purulent mucus, or 
of matter. N 


3: OBLITERATION Or deſtruction of 


times with N the bone. 


Tus z will, I think, comprehend 


yn and cum WWE 
+ EA | caſe; 3 


vithout any inflammation, and the 


" 6 3 
caſe ;-and-according to theſe differences 
muſt the treatment be varied. 


ITnx antients ſuppoſing it in its firſt ſtate 
to be an inflammatory defluxion from 
the brain, on the caruncle, tending to 
ſuppurate, directed their firſt attention 
to prevent ſuch conſequence; for this 
purpoſe, they employed bleeding, purg- 
ing, iſſues, ſetons *, collyria and refri- 
gerant applications of all ſorts; and theſe 
not ſucceeding, they had. recourſe to 
Auch as they thought would haſten ſup- 
puration of the abſceſs 7. 
By 
* Mosr of the antient writers have forms of colly. 
_ lyria, epithems, and applications of ſuch kind; and 
many of them ſpeak much in praiſe of iſſues and ſe- | 
tons; among the latter Hildanus is remarkable, om- 


. * nium vero præſtantiſſimum eſt ſetaceum, materiam 
enim ad oculos flueatem potenter ad ſe trahit et eva- 


ccuat, caput ab omnibus excrementitiis humoribus 


© expurgat, et egregie cofroborat : quid plura? tanti 
_ © eſt momenti ut inveteratam fiſtulam lachrymalem 
« fine hoc præſidio vix curari poſſe. 
1 Ma. Serjeant Wiſeman moſt certainly miſtook 
this diſeaſe for a tumor of the encyſted kind, and 
treated it accordingly; his words are, © Agylops is a 
tumor of the inner canthus of the eye, either ſcro- 
« phulous, atheromatous, or of the nature of a meli. 
Er rn inflammation. The cauſes 
of 


*** 
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B y improper applications in ſome 


caſes, and by neglect in others, it fre- 
quently happened that the cellular mem- 


drane became inflamed, and the uppet 


part of the ſacculus burſt; the diſcharge 
of matter from hence, together with the 
inflamed appearance which the parts 
round about generally have at this time, 
confirmed their opinion of an abſceſs 
within; if the orifice was ſmall, they en- 


P - © 


© of ægylops are the ſame that produce the like tu- 
© mors in other places; but ſometimes it is made by 
«© fluxion, and appeareth firſt as a phlegmon ; if it 


© be ſtruma or atheroma, it is made by congetinn, 


c.“ 


Tux indications of cure are taken from n | 


* lops, whether it be in its beginning with inflamma- 
tion, or by congeſtion paſſing its matter forth under 
the cilium into the eye; in which caſe it is fiſtulat- 


* ed. Anchplops hath allo its porulint Mars: | 


© ing as other tumors of the glands.” 
Wirnovr any deſire or deſign to criticiſe, I believe 
T may venture to ſay, that no man who is not 


ouſly acquainted with the nature of this diſeaſe, will 
learn from hence that its ſeat is in the lachrymal ſac, | 
and that an obſtruction in the naſal duct is the firſt 


cauſe of it. 
To come ſtill nearet 
own times. Dr. Daniel 


. indeed even into our 


over the kingdom, and was at that time looked upon 
by many as a pretty true repreſentation of the London 
practice. The Doctor ſays * Anchylops or T_w_ 


rner compiled a treatiſe of - 
ſurgery, which was univerſally read and diſperſed all 
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Jarged it, and then attempted. a cure by 
endcavouting to incarn, or fill up the 
hollow from the bottom; as they were 
not acquainted with the proper uſe of 
the naſal duct, they took no care to free 
that from its obſtruction, but dreſſed the 
ſore as a common abſceſs; this proving 

very frequently unſucceſsful, the diſ- 

charge continuing to be large, and the 

fore being! filled up with fungus, or con- 
1 tracting | 
© are diſeaſes of the mal canthus of the eye, in 

which the lachrymal gland is concerned, a5 Ac 

hence the fiſtula-of the ſame part is. denominated. 

©* The prognoſtic may be gathered from the method 
*feure;in.which, untverſals premiſed, ſuch as bleed - 
_ © ing, purging, c. you may attempt to reſolye the 
* 5 by ſome gentle anodyne or diſcutient cata- 
m; but if it inflame and ſuppurate, 8 aſt 

en maturotion as well as the diſcharge, by reafo 


Pier the part it lies upon. But when notwithiand- 
Lung your endeavours to incarn and agglutinate, ve | 
matter ſtill continues to diſcharge itſelf not 

the outward orifice, but alſo under the cilium into ts 
eye, you muſt try ſome powerful deſiccative.“ 
Tas true ſeat and nature of the diſorder is 
more explained by this, than by what Serjeant Wiſe- 
man has ſaid: and not to meddle with the method 
of cure propoſed by theſe gentlemen, I think it is 
— that neither of them had a clear idea of the diſ- 

eber conſidered it as a ſtrumous encyſted tu- 
mor, or as an abſceſs of the caruncle, which they 


doth miſtook-for the lachrymal gland; and neither 


of them were properly acquainted with the ſituation, 
3 of che Echrymal fac and duct. 


N 

ttacking to a narrow fiſtulons'orifice; they 
then ſuſpected the bone to be tainted, 
and accordingly made their way down 
to: it, either by removing the parts witk 
a knife , or by deſtroying them with 
ire or cauſtic. 


Bur ſince the true uſe of tlie naſal 


duct has been known, ſince it has bee 


diſcovered that an obſtruction in this is! 
the firſt [cauſe of the diſeaſe, and rhiat* 
what was taken for the cavity of the ab- 
ſceſs is the ſacculus lachrymalis, both 
the intention and the means have been 
nnn | 


Itx the firſt and moſt ſimple fate et | 
_ vis. that of mere obſtruction 
F 2 | - vithour”, 


„„ HauvLo > ſummum ejus foruminis 1 
let totum id cavum ſicut in fiſtulis 4 ni IEEE 
* excidendum.* CzLsvs. 


« Quop ſi igitur per ſumma ruptus fuerit abſceſſus 


totum id quod eminet uſque ad os excidendum- 


Peurus. 


81 7 vero per hæc na; non curetur aut 
« recidivaret poſtea; ſignunreſt quod os eſt corruptum 
* de ſubtus, quare tunc vportet locum detegi et os 
corruptum removeri, La , 
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without any inflammation, modern prac- 
titionets have taken a good deal of pains 
to reſtore the parts to their natural ſtate 
and uſe without any wound ordiviſion. 


T x introduction of a probe, the in- 


jection of a fluid, and a piece of ma- 
chinery to make a conſtant compreſſion 
on the outſide of the ſacculus, are the 


Principal means by which this has been 


attempted. 


ut Wo few years ago M. Anel made a 


probe of ſo ſmall ſize as to be capa» 
ble of paſling from the cyc-lid into the 


noſe, being introduced at one of the 
puncta lachrymalia and paſſing through 
the facculus and duct; with this probe 


he propoſed breaking through any ſmall 


obſtruction that might be in the way- 
of i If, 


"Hz alfo invented a ſyringe, whoſe 
pipe is ſmall enough to enter one of the 


panda, ane by chat means furniſh an 


oppot - 
* - 


| 137.1 
opportunity of injecting a liquor into 
the ſacculus and duct; and with theſe 
two inſtruments he pretended to be able 
to cure this diſeaſe, whenever it conſiſt» 
ed in obſtruction merely, and that the. 
diſcharge was not very purulent. 


Tax firſt of theſe, vis. the paſſing a 
probe hasa plauſible appearance, but will, 
upon trial, be found very unequal to the 
task aſſigned it: the very ſmall ſize of 
the probe, its neceſſary flexibility, and 
the very little reſiſtance it is capable of 
making, are manifeſt deficiencies i in the 
inſtrument ; the exquiſite ſenſation of... 
the lining of the fac and duct in ſome, 
and its inflamed and ſpongy ſtate in o- 
thers, are great objections on the ſide of 
the parts, ſuppoſing it capable of anſwer- 
ing a valuable end; but of this it is, f 
quite incapable. 


THAT the paſſing a Fl from. one 
of the puncta lachrymalia into the noſe 
ls very aa I bad from experi- 

Ence ; | 
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expetictice; tharthepaih it gives; and the 


| edu e bene that does or cat 


probe is to remove any obſtruction of 


whereas in truth it is ſeldom if ever 


can never” produee a fiſtula lachrymalis, 


389 
ences ler 1 alſo know from tlie fame 


inflammation ir often excites, ate much 


ariſe rom it. 


' e 


7 


Ir is ſaid by ſeveral writers on this 
ſubject, that tlie principal uſe of this 


the little ducts leading from the puncta 
to the ſacculus; and the obſttuction of 
theſe ducts is often mentioned as a part 
of this diſeaſe, by which one would ſup- 
poſe that it happened very frequently, 


met with; and, when it does occur, 


the principal charaQteriſtic of which is a 
diſcharge of mucus from the eye, upon 
preflure; this diſchatge is made from the 
ſacculus through the puncta, and there- 
by proves that the latter are open; the 
paſſage therefore of a probe thro theſe 
duds is quite unneceſſary, ſince a ſtop- 
page” of them could never produce a 
WES - fiſtula 


L393 2 
fiſtala lachrymalis, whoſe .charateritic  —© 
is an obſtruction to the pallage of any we 
thing from the ſac into the naſe, and not * 
from the eye into the ſac. 


* 


Tux ſyringe, if uſed. while the diſeaſe 
is recent, the ſac very little dilated, and 
the mucus perfectly clear, will ſome- 
times be ſerviceable; I have uſed it where 
I think it has been much fo. I have by 
its means injected a fluid thro the ſac- 
culus into the noſe; and in two or three 
caſes the patients have got perfectly well. 
I have alſo tried it in others without ſuc- 
ceſs, though 1 ſtill think it may be very 

advantageouſly uſed in ſome caſes; in 
which a few trials will render the execu- 
tion of it very eaſy both to che ſurgeon | 
and patient. | ' LE I N 


 FapRICiUS ab &quapendente: in- 
— inſtrament, which was ſo con- 


trived as by means of a ſcrew to make a 
@ preſſure extetnally on the lachrymal 
s. from the ule of which, he ſays his 
| patients 


(4 ] 


patients received much benefit. This 
\Inſtrament has been improved by later 
practitioners, and is recommended * 
them as very uſeful. © | 


= | Wa good that may be expected 
wi 1 from compreſs and bandage, this inſtru- 
== ment is capable of producing; but ir is 
alſo liable to the ſame objection, vis. 
the not being able to determine the de- 
gree of preſſure; for if it be ſo great as 
to bring the ſides of the upper part of the 
ac into contact, all communication be- 
tween it and the puncta is thereby ſtopt; 
jf it be but light, the accumulation of 
mucus is not prevented; and in neither 
caſe does it at all contribute to the re- 
moval of the obſtruction of the naſal 
duct, the firſt cauſe of the diſorder. 


Ix the intention was to procure an 
union of the ſides of the ſacculus as in 
common abſceſſes, and this preſſure could 
be continued uniformly and conſtantly, 
it might poſſibly anſwer ſome purpoſe; 
2818 _ 


„ 
but as that is not the intention, preſſure, 
whether made by an inſtrument or by 
bandage, does very little toward a cuxe; 
nor did I ever ſee one effected by either, 
though 1 have often tried both. 


Tax ſome flight obſtructions have 
gone off while compreſſion was uſed, 1 
do not deny; but am much in doubt 
concerning the ſhare which that had in re- 
moving them; my reaſon for entertain» 
ing this doubt is, that I have never ſeen a 
caſe, in which the ſac was dilated to any 
degree, or in which the mucus lodged in 
any conſiderable quantity, that was cured 
by preſſure of any kind; and I have ſeen 
ſome caſes where the. ſacculus was but 
little dilated, and the mucus ſmall in 
quantity, and clear in colour, in which 
a regimen and medicines preſctibed for 
the general habit have removed the ob 
ſtruction, while the only external appli- 
cation was a vitriolic colly rium. 


a THESE 


1421 
THESE are the methods preſcribed in 


this ſtate of the diſeaſe; methods which 
make a good figure in theory, but which 


do upon experiment fall in general ſo 
ſhort of what is ſaid of them by writers, 


and do ſo ſeldom produce a cure, that 


though they are by no mcans to be to- 
tally laid aſide, yet a praQtitioner ſhould 
de very cautious in promiſing ſucceſs 
from them: if in the application they 
giye little or no pain, and produce no 


* Inflammation, they may be uſed while 


any benefit ſeems to ariſe, or can rea- 


ſonably be expected, from them; but if 
they irritate, give pain, or produce in- 
flammation, they will certainly do harm: 


any defluxion of the inflammatory kind 


will infallibly add to the obſtruction of 
the naſal duct, and to the dilatation of 


the ſacculus; and if the cellular mem 


- brane covering the latter is affected, 
- . the diſcaſe will be thereby brought from 


8 


its firſt and moſt ſimple ſtate into the ſe- 
cond, vis. that in which the skin is in- 
famed and the diſcharge diſcoloured. 


Ox 


T8] 
. On the a—— if the Gaccutus is 
not much dilated, the mucus dlear, ann 5 
capable of being preſſed out with little 9 
force; if the Skin and cellular membrane | 
are not inflamed, and there is no hard- 
Acls round about, by a little attention 
on the ſide of the patient to prevent the 
bag from becoming too full, by the fre- 
quent uſe of a vitriolic colly rium to keep 
the eye-lids clean and cool, and by care- 
fully avoiding all ſuch things as irritate 
the lining of the noſe, or ſuddenly pro- 
duce a flux of fluid from the lachrymal 
gland, this diſcaſe may in ſome ſubjects 
for many years, nay even for life, be 
kept from being very troubleſome or 
inconvenient. | 


Bur if either the ſurgeon or patient 
have a mind to try what any of the above 
methods are capable of doing, I have 
mentioned the caution moſt neceſſary 

to be obſerved, viz. to deſiſt as ſoon as 
they give much pain, or produce any in- 
flammation. Es. 
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1 I snorop now proceed immediately 


the French Academy of Surgery have 
lately publiſned ſome papers upon this 
ſubject, it is neceſſary to obſerve that 
theſe gentlemen have propoſed two or 
three methods of removing the obſtruc- 
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1 tion in the naſal duct, ſomewhat dif- 
| ferent from thoſe already recited : theſe 
„ „ | \ 6505 1-272 Off» 
Wo, | | 
i N I. Tux paſſing a probe thro the naſal 
duct into the ſacculus, being intro- 
bl duced at its orifice behind the os 
1 ſpongioſum. 
\n | | 2. Tax injection of a fluid by the 
=_ _  famecorifice; and 


3. Tux paſling a ſeton from the 
punctum lachrymale ſuperius thro 
the ſac and duct into the noſe, there 
to remain (being occaſionally ſhift-. 
ed) till the cure is completed. «i 


Fox 


06] 

Fox theſe purpoſes they have invent- 

ed and given draughts of a number of 

probes, algalies, ſyringes, cannula's, and 

other inſtruments, and the whole pro- 
ceſs is made to appear very eaſy and ſu 
ceſsful; but whoever will. conſider the 
extreme ſmallneſs of the orifice of the 
naſal duct, and the manner of its termi- 
nation in ſome ſubjects, the variation of 
it in different people both as to ſize and 
| ſituation, and the alteration often made 
in it by the diſeaſe, the various ſituation 
and diſpoſition of the oſſa ſpongioſa, the 
the extreme ſenſibility of the membra- 
na narium, and the defluxions it is liable 
to, will eaſily conceive what difficulty 
and uncertainty muſt attend attempts of N 
this ſort; to which may be added this 
conſideration, that infants and young 8 

children are often the ſubje& of this dif 

caſe, in whom ſuch proceſſes are abſo- | 
(ole ee * 
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wy 
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THe find ſtate of the diſeaſe is 
that in which the parts are inflamed or 
4 ulce- 
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opened as ſoon as the skin and cellular 


[46] 
wicerated, and the diſcharge is matter 
mixed with muc us. 


| In this ate there is 00 remedy vith- 
out opening the ſacculus, which will be 
done more advantageouſly before there 


is any breach in the skin, than if it be 
deferred until the cellular membrane be- 
comes floughy, as a wound made by the 
knife will cauſe a much leſs difagreeable 


ſcar than that which neceſſarily follows 
upon the burſting of the ſacculus, the 

one being a ſimple diviſion of the skin, 
the other a loſs of ſubſtance more or 
les. As this is a certain advantage at- 
tending the opening the ſacculus at this 
time, and as no benefit can poſlibly be 
expected from deferring it longer, it 
may, I think, be eſtabliſhed as a general 
rule, that the lachrymal bag ſhould be 


membrane are ſo inflamed as to ſhew 
any tendency toward ſloughing or burſt- 
ing. | 


Tun 


A: 
Tunis opening ſhould be made by inci» 


ſion; and authors have been very parti- 
cular with regard to the place, — . 


and form . 


Tur have directed it to be made in 
a ſemilunar form, with its concave part 
reſpecting the eye, and the union of the 
lids is to be exactly oppoſite to the center 


of the incifion ; this lunated figure was 


deſigned ro correſpond with the courſe 
of the fibres of the orbicular muſcle, a 
tranſverſe inciſion of which, or of its ten- 
don, was thought to produce an inver- 
ſion of the eye - lid; but as this is now 
known not to be the conſequence of 
ſuch diviſion, no ſuch regard need be 
paid to this muſcle or its tendon, the 


latter of which muſt always be cut thro* 


as it lies upon the ſurface of the ſaceu- 


jus; all that is neceſſary to obſerve, is to 


keep the inciſion at a proper diſtance 
from the juncture of the eye-lids, and to 
make it large enough; its form may full 


as well be ſtraight as ſemilunar, and the beſt 
inſtru- 
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. 
inſtrument to make it with, is a ſmall 
crooked biſtory; the point of which ſhoald 
be thruſt into the ſac, juſt above the edge 
of the orbit; the wound ſhould be con- 
tinued the whole length of the former, 
cutting from within outward, and tak- 
ing care not to hurt the hinder part of 
it: if the ſac is burſt, the choice of place 
is alrcady determined, and the inciſion 
muſt be continued from that orifice up- 
ward or downward, or both, as ſhall be 


found neceſſary, in order to divide all 


that part of the ſacculus which is above 
the edge of the orbit, 


cho incite an opportunity is 
gained of knowing ſomething of the in- 
fide of the fac and duct, and of deter- 
mining the future method of treating 
them. | 


Ir has been already obſerved that the 
obſtruction ſometimes is but light, and 
the diſcaſe conſiſts principally in a dila- 
tation of the ſacculus; in this caſe it hap- 
«3; | pens, 


7 
* 
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pens, not very infrequently, that after the 
inciſion is digeſted, and the little inflani- 
mation occaſioned by it is gone off, the 
ſacculus will contract, and a few ſuper- 
ficial dreſſings with moderate preſſure 
will heal it, the lachrymal fluid will re- 


ſume its wonted courſe, and no diſeaſe 


remain. 


"Thar this happens ſometimes is well 
known, and perhaps would happen much 
oftner, if the abſurd manner in whichthis 
diſeaſe is generally treated aſtet opening 
the ſacculus did not prevent it; in this 


ſtate fucceſs is to be expected from the 


gentleſt treatment only; and whatever 


itritates, inflames, ot . will infat: 


"Pf do miſchief, 


| * this ſimple method does not ſue- 


ceed, or from the degree of obſtruction 
does not ſeem likely to ſucceed, it be- 
comes neceſſary to try others: the pont 
to be aimed at, is to render the naa! 
duct pervious to the lachrymal fie and 


1 this 


tg] 
this cad ſhould be obtained by ſuch 
means as give the leaſt pain, excite, the 
leaſt inflammation, and leave the parts 
as near as may be in their natural ſtate. 


Taz dilatation of the duct is to be ef- 
fected as that of the urethra is, vig. by 
frequently paſſing ſomething through or 
into it, which will gradually diſtend it 
without deſtroying its texture “; for this 
purpoſe, a probe either of ſilver or of 


whalebone, a picce of cat - gut, a plaſter, 


u, ot any thing. of the like ſort 
—_ 0 in ee, 


| <iPtdivecoution extremely nancy to be 6dſirved 


in the cure of ſtrictures of the urethra ; the intention 
in this caſe is gradually to diſtend the paſſage, and to 
an increaſed diſcharge of mucus from the la- 


cCunæ, Which ſhould be done by means which give as 


little pain as poſſible; whatever irritates much, or 
gives pain, willcertainly increaſe the dyſury, and ren- 
der the cure more difficult; and if by accident an in- 


flammation does come on, the ken thing that 1940 de 


ney ©. pan of Wa] 


I 
day; the injection alſo of a detergent li- 
quor at each dreſſing, by means of a 
proper ſyringe with a ſmall crooked 
ſilver pipe, will be found very uſeful. 


 Waareves the meahs are which are 
made choice of to enlatge the duct by, 
the application and uſe of them will be 
rendered much eaſter, by having mode- 
rately dilated the facculus for a day ot 
two with dry lint or prepared ſponge ; 
for by this means the beginning of the 

duct will be fairly in view, and there 
| oth little or no lodgment of mat- 


1 


A jvor idea of the fre and direction 
of the naſal duct, both in a natural aud 
diſeaſed ſtate, is abſolutely neceſſary in 
the uſe of any of the above means; 
| Whoever has formed a notion of it from 

viewing only its bony channel in a dry 
skull will, upon experiment, find him- 
elf much deceived with regard to its 


dlamercr in a living ſubject; the mem- 
15 ET H 2 ; * 


[$2] 
brane. which lines it is of ſome thickneſs 
in a natural and healthy ſtate, and when 
it is inflamed or obſtructed becomes ſo 
much thicker as to render the paſſage of 
any thing thro' it ſometimes very diffi- 
cult; the means whereby this dilatation is 
to be effected, mult be left to the ſurgeon, 
who will vary them according to the cir- 
cumſtances of the caſe; all that I mean 


to do hete, is to point out the intention 


e ought to be purſued. 


1 SHALL ſay nothing of the old mee 
thod of cutting or tearing out the upper 


part of the ſacculus, or deſtroying it by 


ol. vitriol. lapis infernal, or other cau- 
ſlic medicines, they being fo very abſurd 
and ſo contrary to every rational inten- 
tiop, as to require no animadverſion; 
they were founded upon an error in ana- 
tomy, the correction of which error puts 


on out of all con fcxation, "MPS 


Byr 8 e the 
Feculus profeledly. is allowed to be 
wrong, 


* 


wrong, and therefore practiſed only by * _ == 
the ignorant, yet the ſame event is of- = 
ten brought about, n it is not in- 8 


nes. 


Ir is till a cuſtom with many, af+ 
ter they have opened the ſac, to fill 
the cavity of it with lint, either in the % 
form of tents or doſſils, and generally to 
charge theſe with a medicine of the ef» 
charotic kind, ſuch as-mercurius corro- 
ſivus ruber, either in powder or in oint- 1 
ment; by which means the inflamma- 
tion is increaſed, the skin hardened, and 
the inſide of the ſac rendered ſſoughy, 
and put under a neceſſity of * off. 


Tars manner of dreſſing is . 
from the antient method of treating this 
diſeaſe while it was ſuppoſed to be an 
abſceſs of the caruncle with a carious Bs 
bone underneath, and has been conti» + - . 
nucd with deſign to, deſtroy calloſity, - +» 

and progure a more firm incarnation, | 


is deſigned to expedite, © +» 


* 


+ 154 


Ix to deſtroy the natural paſſages and 
to fill up the cavity with new ficſh was 
the true curative intention, this method 
of dreſſing might be proper; but as that 
is not the Rr there ſeems much 


en in it. ö 


- 


Tu * n, is to obtain a 


free diſcharge for the lechirymal fluid 


from the eye into the noſe througli 
the natural conduit, the preſervation of 
which is often in our power; but this 
method of cramming in ſo much lint, 
and dreſſing with eſcharotics, fruftrates 
the proper intention, renders a ſimple 
caſe complex, and at beſt retards what it 


* 


ALL dreflings are in fact extraneous 
bodies; and therefore in parts that are of 
quick ſenſation, caſily irritated, and liable 
to be inſlamed, cannot be too ſoft or light: 
ſupputation is an aft of nature not of art, 
and is always beſt petformed when the 


Former is leaſt diſturbed ; whatever lies 


I | * 


7 
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calicft contributes moſt to its being well 
executed, and whatever gives pain ir- 
ritates the termination of the nerves, ot 
renders the capillary veſſels criſp and 
hard, will infallibly prevent it. 


Many inſtances might be produced 
of painful ſores, with hard inverted lips 
in a quantity of eſchatotic dreſſings, uns 
der the notion of keeping down a fungus 
and incarning from the bottom; while 
theſe vety dreſſings, by giving pain and 
obſtructing the circulation, increaſe the 
| hardneſs of the parts, round about, and 
prevent that very incarnation they are 


uſed with deſign to procure. 


- Fats: is a general truth, and will hold 
good in all the parts of the body, even 
in thoſe where plentiſul ſuppuration is 
moſt wanted; but in the particular caſe 
of which lam now ſpeaking; in Which 
ſuppuration is wanted only from the di- 
W and in which the 
lower 


£4. 
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lower part of the ſac, and all the duct, are 


very often in a perfectly ſound ſtate, a 
hard tent or a number of ſmall doſſils 
charged with the præcipitate ointment, 
and crammed in tight, generally produce 
pain and inflammation both of the eye 
and caruncle, and render the edges cal- 
lous; by all which, as well as by deſtroy- 
ing the communication between the punc- 
ta lachrymalia and ſacculus, they counter- 
act every proper intention of cure; where 
as an eaſy method of dreſſing does not on- 
ly prevent theſe evils, but is the only me- 
thod of removing them when they have 
been brought on by a contrary one. 


Ivo p not be underſtood by this, 
to mean that mere ſuperficial dreſſing is 


all that is required in this caſe; no, a 
moderate diſtention of the upper part of 


the ſacculus is abſolutely neceſſary at 


firſt; but this diſtention ſhould be ef- 
fected gradually, and without the uſe of 


corroſt ive applications of any kind, and 
Heuld be no more than is neceſſary to- 
wards 


= © 

wards getting at the duct and removing 
the obſtruction ; when this point is ob- 
tained, the ſore ſhould be permitted to 
contract, by gradually leſſening the dreſ- 
ſings until it is quite cloſed, which in 
many caſes it may very ſafely be ſuffered 
to do, and a 53 VIRGIN con- 

Ir is alſo true that many of theſe 
caſes prove extremely troubleſome, eſpe- 
cially in ſcrophulous habits; in ſome 
of which the cavity of the ſacculus is 
ſo diſeaſed as to be filled up with fun- 
gus, and to require the uſe of an eſcha- 
rotic. 8 | 


Or all the medicines of this kind the 
lapis lunaris or lunar cauſtic is by much 
the beſt, as the pain it gives is momentary, 
and as it leaves no hardneſs; but if it is 


uſed in this caſe, the eye muſt be defeul -- 


ed by cloſing the lids, and holding a 


piece of rag tight in the , corner 5 


* catch 


- 
* 
* 


I eanpor fay that I haye ever found it ne: 


3 
a 


($8) 
catch the ſalution of the cauſtic, and 
keep it from getting in and ſpoiling the 
carnea, which, if not prevented, it will 
do; with this caution it will be found 
very uſtful, whenever ſuch kind of ap- 
plication is neceſſary, and will in a few 
times uſing reduce a conſiderable fun- 
gus, without increaſing the ſcar or the 
hardneſs *, 


FROM the unavoidable inflamwation 
af the cye· lids and eye, from the irrita- 


to ule the _, but have reaped much advantage frc 
the 18 age of the ſeton where it has been practica- 
Ye! which from the different diſpoſition and ſize of 
the oll ſpongiofa is ſometimes eaſy to execute, and 


- ſometimes impoſſible, 


* 
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nueus is made at firſt, by which the patrs 
about ate heated and excoriated; theres 
pulotic cerates, frequent dreſſing with 
whatcver can contribute to keep the 


parts clean and cool, mult be ſerviceable 
as well as pleaſant; nor ſhould the uſe of 
a a regimen and ſuch medicines as are pro- 

per for the habit of the patient be neg 


Donne the wage time \ thas the 
Joon is healing and conttacting, the duct 
ſnould be conſtantly kept pervious; and 
when the fore is quite healed, I would 


ad viſe the continuance of a modetate 


lodgment or accumulation or mucus 
in the Bcculus. which will ſome- 

times happen in ſpite of all endeavours 
to the contraty, even though the Ha- 
ſal duct remains free and open all the 


preſſure; in otdet to prevent any new 8 | 
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Warn kx the facculus in a healthy 


and undilated ſtate is endued with a con- 
tractile power, which it loſes by being 
diſtended, or to what other cauſe it may 
be owing, I will not pretend to ſay; but 


am very ſure, that in ſome of the caſes 


which have failed of cure under the 
foregoing treatment, and in which the 
mucus has again lodged in the ſac, I 
have upon a ſecond opening found the 
naſal duct perfectly free and open, with- 
out any obſtruction to the paſſage either 
of a probe or of a fluid; and have after- 


ward obtained a cure by again healing 


the wound under a compreſs of lint 
wrung out of ſp. vin. renewed twice or 


.-- thrice in the day; and others I have alſo 


ſeen, which no means but perforation 
of the os unguis would cure, though the 
duct remained n in ſome of theſe 
* | 


Ft all theſe caſes, different circum- 
ſtances in the patient or the diſeaſe muſt | 


2 2 70 T I : ne- 


- Taal 
neceſſarily produce variation in the treat- 
ment both general and particular; bad- 
neſs of habit and the combination of o- 
ther diſeaſes will add to the difficulty and 
trouble; and after all that has been hi- 
therto propoſed, ſome vill not ſtand 
ſound, but will require other chirurgi- 
cual aſſiſtance, to be n 
ſeQion, *T | 


e 


1h v. 


E an 

(es I have before obſerved) that 

in whick' the natural paſſage is quite obs 
literate and deſtroyed, and in which 
the bone is ſometimes found carious. 


AL the methods hitherto deſcribed 
are ealculated to preſerve the natural paſ- 
ſages, and to derive the lachrymal fluid 
quently ſucceſsful; but it ſometimes hap- 
pens, in caſes whetethe bone is earious, ot 
from gteat inflammation, or the too free 
uſe of eſcharotic dreſſings, that the ſac- 
culus and duct become ſloughy, and the 
preſervation of the natural paſſage is im- 
practicable. 


Wurr this is the caſe; all that the 
| At of ſurgery can do is to attempt the 
formation of an artificial one: 

I HAVE 


Tay. 
Ixxx already taken notice, that the 
upper and hinder part of the ſacculus la- 
chrymalis is firmly attached to the os 
unguis, a ſmall thin bone juſt within 
the orbit ; this bone is ſo ſituated, that 
if it be by any mcang broke through or 
remoyed, the two cavities of the noſe 
conſequently the os unguis forms the 
partition between the hinder part of the 
ſacculus lachrymalis and the upper part 
of the cavity of the noſes and it is by 
making a breach in this partition, that 
we attempt the formation of an artifle 
cial paſſage for the lachrymal fluid, 


Tus operation is no invention of the 
moderns, conſidered merely as perfota- 
tion : the antients perforated the os un- 
guis both with a cautcry and with a te- 
rebra; but tho the operation was exe- 
cuted much in the ſame manger in which 
it now is, yet I think it is very clear it 
Vas not done with the ſame intention. 
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© From the accounts they have left us, 
it is plain that they ſuppoſed this diſcaſe 
to be always attended with calloſity, and 
frequently with a caries, and that the 
ſureſt way to obtain a cure was to lay 
the bone bare; this they effected either 
by cauſtic or cautery, according to the 
humour of the ſurgeon or the feats of 
the patient; if cauſtics were uſed, they 
waited the ſeparation of the eſcar, in or- 
der to know the ſtate of the bone, and if 
they found or believed it to be altered, 
they applied an actual cautery to it: if 
the patient did not object, they fre- 
quently made uſe of the cautery at _ 
inſtead of a cauſtic “, 

Ip 


Octo et cxteris junctis partibus bene obtec- 

« tis os ferramento adurendum eſt vehementius ; quod _ 

_* 6 jam carie vexatum eſt quo craſſior huic ſquama 

* * abſcedat quidam adurentia imponunt.” Cxrsus. 

Con iſto pulvere in veritate fere mortificabam 

_ © omnes  fiſtulag curabiles et cum cauterio ferreo aut 
* zneo.” 


Fiera ortihcatione ul totius e ai 


os cum pulvere aut unguento antedictis, ſuperpone 
mortificato butyrum aut axungia ut eſchara remo- 
« yeatur remoto mortificato et eſchara aſpice os, et ſi 
* fyerig corruptum, cauteriza ipſum uſque ad ejus 
£ profundum, &c.% GuLigLMvs DE SALICETO, 


n 
Ix the bone, to which the iron was 
applied, was the os unguis, it was too 
thin to bear much heat or much preſſure, 
conſequently was eaſily burnt or broke 
through, and thus an opening was made 
into the noſe. 0 


* 


* 


| © |; 
THE ale bone Was ſometimes per- 


forated with a terebra, 


© By both theſe methods, u cure was 
frequently obtained; but 1 think it is 
paſt all doubr, that the cautery was uſed 
to deſquamate and get rid of a ſuppoſed 
carious bone, and the terebra either for 


the ſame purpoſe, ar to diſcharge that * 


matter by the noſe (during the attemꝑt 
to heal the ſore) which either lodged in 
l KK 


a A 


0 
* , * ©PosTea fi homo fuerit delicatus, per illud fora- - 


Fen mittatur canellus s vel #neus ubs 
* uſque ad profundum fi , et per ipſum canel- 
lum ferrum candens immitte et fiſtulæ radices — 


que; et ſi timuerit ignem immitatur pillula de = A 25 | 


guento rupturio. Rot ax pus, 
- * Os8x detecto ferrum imprime calidum ſupra . 
ſum et ipſum cauterium mediocriter comprimendo, 
« poſtea totum vulnus reple cum oleo roſarum miſto 
* cum vitello ori.“ Lanraanc. 


. * + 


* 


* 


5 | N * 
_—_ the-facealus, or ran low the chock : 
for as they moſt certainly were not ac 
aaluualnted with the natural paſſage of the |, 


| lachrymal fluid, it_is highly improbable "I 
dat they did, by means of this perfo- 
ration, intend the formation of a new 
wo one. Deſtruction of the calloſity and ex= + 
foliation of the caries were all they had 
=P in view, and the perforation of the os 
1 unguis was either accidental ar made 
i merely farja temporary diſcharge of mat- 


4 2 ter“. | 5 4 
2 . | | INDEED 
3 | ; » *. | 7 

3 | . 

| . ſome in his time; but from what he ſays, it 
3 I sĩ plain he did not practiſe it himſelf, or think it — 

| 3 Gry, N it only as a depending ori- 


* 25 erro candenti acuto "oe cuſpidem abeunte adure- 
=. * mus, ſpongin frigida madente oculo impoſita. Sunt 
1 * qui poſt caxunculz exciſionem terebra uſi, humgrem 
| aut pus in nares derivarint ; nos autem ſatis habui- 
EL © ©" museouſque ſolum fiframagntis ad zgilopem accom- 
= *, A4modads adurere ut ſquama, abſcederet.* Paul us. 
Tus is verbatim by Fab. ab Aquapendente, 
Prraus de Marchstti, tho perfectly ſenſible that 
the os unguis was often broke through by the caute- 
ry, yet inſiſts upon it that it ſeryes no other purpoſe, 
han to haſten the exfoliation. © Præterquam quod 
+ hujus perſorationis non alius ſit uſus, quam ut os 
„ pðerforatum aut ĩnuſtum citius abſcedat cajus loco na- 
= eee eee &c. Graviter proinde 
2 2 


His words are © Quod ſi jam carie vexatum eſt, 
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" IndBtD, if we attentively conſtdet 


what" the anticnt writers haye (iid n 


this ſubject; I believe it will appear, that 
though a perforation into the noſe was 


oſten a conſequence of their uſing either 


a terebra or a cautery, yet the operators 
had no very accurate knowledge of the 
parts they made ſo free with, no Preciſe 
idea of the bone through which their in« 
ſtruments paſſey, or of the place moſt im- 
mediately proper for the application of 


them; ſometimes they perforated the os 


unguis, ſometimes the cautery ot tere- 


bra was thruſt down the bony channel of 
the natural naſal duct, and ſometimes , 


theſe” inſtruments were applicd to the na- 
fl 1 4 of the maxilla ſuperior : the 


mung dttec- | 


. - , 1 1 


. boca 


« przſtare ut materia per nares effluat, licet hujus ope - 


os perforatum eitius abſeedat. Obſervandum ta- 


% 


men non eſſe perforandum os niſi præſente maxima 


©jpſius corruptione, ſola ſiquidem ejus ſuperficie cof- 
©rupta aut alterata fat fuerit . 
8 dere.“ Pet. vs Mazcgerrr. 

Aub M. Verduc, 4 more moderm wihtet, ſy⸗ OX 


« cauſe la carie Ceſt de paller un cautere 


| > % 


— | . 


„Le meilleur rewede pour awortir Vacide qui 
aftuel le+ * 


* 


. 68 1 
Grections we find in the beſt vo theſe 
writers, to raſp the bone (ſcalpris abra- 
dere), and to impreſs the hot iron with 
ſome force that ĩt may be the ſooner ex- 
foliated (ut citius ſquama abſcedat) plain- 
ly prove either that they were not aware 
of the nature and ſtructure of the os un- 


gu is, or that they did not intend to ap- 


ply their inſtruments to it; if the formet 
was the caſe, the perforation was in ge- 
neral accidental; if the latter, they muſt 
frequently do miſchief; that is, they muſt 
break, burn and deſtroy parts that havelit- 
tle or nothing to do with the diſeaſe. 


Ix all caſes where the bones are ca- 


48 rious, or in which the natural paſſage is 
deſtroyed or rendered- totally and abſo- 


lately uſeleſs, this operation is allowed 
by all to be neceſſary; but practitioners 
ſtill differ about the inſtrument where- 
with to perform it, ſome continuing 
to uſe the cautery, which burns at the 
ſame time that it perforates, others 
ws an inſtrument which, like a tere? 


de 


* 


bra, — Ae, W the 


| © | 


# 1 


Tur antients preferred "ys cautery for at 


reaſons which have already been aſſign- 
ed ʒ but ſince the ſymptoms of caries and 
calloſity have been found to be very in- 
frequent, and the os unguis has been per- 
forated ſolely with a view to make an ar- 
tificial paſſage for the lachrymal fluid in- 
to the noſe, the cautery has loſt part of 
its credit, and other inſtruments have 
been ſubſtituted in its place, leſs produc- 
tive of preſent pain or future deformity.z 


both which the ue is too juſtly - 


"—_— with, 


Bur tho' theſe reaſons have prevailed 
with many to lay aſide the hot iron, yet 
It ſtill has its advocates, who prefer ic to 
every other inſtrument, and who have 


therefore endeavoured to obviate its in- 
conveniences; they have directed the 


cannula, thro which the cautery paſſes 


to be made of a conical form, and ſo 


6 large 


+ +... 5... 


nge at its lower end as not to touch it 


the upper part of the cannula is to be 


wrapped round with a piece of wet rag 
nt the time of uſing; the point of the 


iron is prevented from going too far by a 


check at its upper part; and the general 


. Ab 
en the bone. ay" ? 


Bor nene; theſe and every 
other caution, the cautery gives great 
pain at the time of uſing, lengthens the 


caſe, and produces unneceſſary deformi- 
ty afterward, even in the hands of the 
moſt dextrous 3 the union of the eye-lids - 


has been deſtroyed in ſome, and an in- 
verſion of one of them thereby produ- 


ced; in others, what the French call ocil 
eraillé; and in others ſo large a ſcar has 


been left upon the upper lid as to create 


| ſad deformity for the reſt of the pa- 


tient's life; not to mention the horror 
neceſſarily occaſioned by thruſting a hot 
iron eee ee Knut 
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_ THESE are inconyenicnces which 
have attended the uſe of this inſtrument 


in the beſt hands; from which may be 


gueſſed what muſt be done by it, when 
in thoſe of the ignorant and unskilful, 
and therefore, unleſs ſome advantages 
are deducible ftom it which will out- 


weigh theſe objections, it ought not to be 


continued; let us therefore ſee what the 


intent of it is in the hands of thoſe who 


beſt know how to manage it, and whats 


are the in which ws n from 
its uſc, 0 2 


THz defence againſt the heat of tho 
iron, by the ſize and figure of the can» 
nula, and by the wet rag, very plainly 
indicate, that its effect is deſigned to be 


exccuted by its point only; and the 


check at the upper part as plainly ſhows 
that it is intended to paſs no further than 
juſt through the bone; if therefore it is 
not deſigned to produce any effect by its 


heat, on the parts through which it pa 


wh down to the os unguis, but merely | 
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E582 to burn throngh that and the membrana 
— 8. narium, and thereby make an opening 
7 into the noſe, I do not ſee how it differs 
tom any other perforator of equal ſte, 
= - except in cauterizing the edges of the 
* divided membrane round the orifice, 
and thereby preventing its immediate 

cloſing. | * 

1 Tax this is one part of the inten- 


tion in this operation, by whatever in- 
ſtrument it is performed, is beyond all 

doubt; but it is alſo true, that this end 
is as certainly to be obtained by other 
means as by a cautery, and thofe much 
leſs miſchievous. 


Ovx anceſtors indeed had much more 
plauſible reaſons for its ufe than we have; 
their ideas of calloſity and caries were to 
them indications of tlie neceſſity of ſuch 
| an application as they thought moſt uſe- 
Lie ful in ſuch caſts; but now that we do, 
or at leaſt may, know that thefe ſymp- 
2 toms very rarely occur, that neceſfity 
_ ccaſcs, 


, "HI 

| ceaſes, and we ſhould no longer conti- 
nue a horrid and a painful proceſs, when 
we can obtain our end by gentler means; 
for whether- the membrana narium be 


burnt through, or divided in any other 
manner, it muſt be the future method 


of dreſſing that muſt keep it open, and 
that as much in one caſe as in the 
other. 134 | 


Tux late Mr, Cheſelden was a warm 
patron of the cautery, took a great deal 
of pains to prevent it doing miſchief, and 
has ſaid in its defence other methods 
of curing this diſeaſe have been much 
© recommended, though often unſucceſs- 
ful ; but this, well performed, is in- 
« fallible.” After ſo poſitive an aſſextion, 


I am ſorry to be obliged to ſay, that ma 


nifold experience contradicts it; there 
ate many inſtances of perfect cures per- 
formed without the uſe of a cautery, and 
ſome of thoſe which have been caute- 


rized by Mr. Cheſelden himſelf have not 


5 ſood 


L741 
ſtood ſound; nor could he, with all the 
pains he took, ſometimes prevent the 
effect of the heat of the iron on the eye- 
lid, or leave his patient without: a weep- 


ins eye. 


Uro the whole, the diſadvantages 
which may attend the uſe of the cautery 
being manifeſt, and the advantage which 
can ariſe from it being no more than 
can be procured by the uſe of a leſs. mi(- 
chievous inſtrument, it ought to be laid 
aſide, and the os unguis perforated | in an- 
. manner. 


Tux intention is to make an opening 
thto this bone and membrana natrium 
into the cavity ofthe noſe, and to treat that 
opening in ſuch a manner as that it ſhall 
moſt probably remain open, and give 
paſſage to the lachrymal fluid from the 
puncta lachrymalia aſter the ſore is heal- 
by ee ok ee 


[75] 


Tux extream thinneſs of the bone 


renders the perforation of it a very caly 


matter, and if the breach made in it is 
of any tolerable ſize, I am not inclined 


to think that it is ever filled up again by 


any bony ſubſtance 3 when this artificial 
paſſage is cloſed again, it is by the union 
of the membrane on each ſide of it, 
and therefore the ſurgeon's buſineſs in 
this caſe is to make a pretty large open- 
ing in the bone, and by rendting the 


edges on each ſide callous to prevent the 


orifice from being again cloſed. 


- For this purpoſe, different people 
have uſed different inſtruments, ſuch as 
a large ſtrong probe, an inſtrument like 
a gimblet, the curved trocar, & c. Ec. 
each of which, if dextrouſly and pro- 
perly applied, will ſerve the purpoſe very 


well; the great neceſſary caution is ſo 


to apply the inſtrument to the bone as 
to pierce through that part of it which 
lies immediately behind the facculus la- 


L 2 chrymalis 


M + 
©" chrymalis, and not to puſh it too far in- 
le to the noſe, for fear of injuring the os 
5 ſpongioſum, behind which it breaks its 
* way: that the inſtrument is got through 
= - will be known by the flux of blood from 
_— the noſtril, and the cruption of air from 
the wound upon blowing the noſe. L 
have always uſed the curved: trocar, 
which has anſwered the purpoſe exceed- 
ing well, and from which I have never 
found any inconvenience; it ſhould be 
about the ſmalleſt ſize of thoſe generally 
made uſe of in the aſcites, and the point 
ſhould be directed obliquely downwards 
from the angle of the eye toward To 

nole, 


Tux moſt preciſe direction in this 
part of the operation will be of but lit- 
tle uſe to him who has no idea of, the 
natural ſtructure and diſpoſition of the 
Parts concerned, and who ought there- 


he can; ot vhoryer is at all acquainted 
with 


fore to get ſuch information as ſoon a 


Hl 
with this matter, or will attend to the 


ſituation and connexion of the os un- 


guis, knows, or will immediately ſee, 
that this bone is divided as it were into 
two parts by a perpendicular ridge : to 
all that part of the bone which is ante- 
rior to the ridge, the lachrymal fac is 
connected; that which is poſterior forms 
a part of the orbit, and has little or no 
connexion with the lachrymal fac 5 the 
trocar therefore muſt be applied to that 
part of the bone which is anteriorto the 


ridge, and conſcquently behind the la- 


ſtrument all this part of the bone will in 
all probability be broken, and the frae- 


ture will extend perhaps a little beyond 


the ridge, tho the leſs of the orbitar part 
is broke the better, as the breach of it 
can in no wiſe conduce to render the 
operation more ſucceſsful, 


Tux fame attention to the natural 


I if 


fituation of theſe parts will ſhew, that 


chrymal bag: by the paſſage of the in- 


$4.5 
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if the” inſtrument be paſſed in a tranſ- 


verſe direction with regard to the noſe, 


the os ſpongioſum ſuperius will be 


wounded or broke; and if it be paſſed 


in too perpendicular a direction, it will 
get into the channel of the natural duct, 
and its point will be ſtopped by bearing 


againſt that part of the maxilla ſuperior 


which contributes to the formation * 


33 


2 has vita Ont: 0 kind of 


inftrumcne, that it may break the bone 


to ſome diſtance from the place where its 


immediate point is fixed, and that in all 


probability it lacerates or ſeparates the 
membrane to the ſame or even a farther 
diſtance; both theſe may in general be 
true, but as I have very frequently per- 
formed this operation, and have never 
yet ſeen the ſmalleſt i inconvenience from 
it, I cannot think the objection of any 
weight: indeed, a total removal of a 
piece of the bone is rather to be wiſhed 
for 


[79] 


for and aluied-ar;/ then Mehr ü 


ed; if we may. reaſon by analogy, it 
ſeems to be the one thing neceſſary to- 
ward preſerving a future paſſage; for We 
very well know in a caries of the bones 


forming the roof of the mouth; that 
though the bone is bare a pretty large 


compaſs, and by caſting off leaves a large 
aperture into the noſe, yet in many 


caſes, when the diſeaſe is quite removed 


and the habit recruited, that opening 
will ſo contract, as not to ſuffer a quill 
to paſs where you might with eaſe have 
introduced a finger, nay oftentimes will 
become quite cloſe, eſpecially where no 
cauſtic applications have been made uſe 
of to make or keep the bone bare: and 
therefore tho the ne- made opening in 
the os unguis may poſſibly be cloſed 
again, in ſpite of all endeavours to the 
contrary, yet the removal of a piece of 
the bone ſeems the moſt likely thing 
to prevent it; and on this principle I 
have aways turned the perforator freely, 
94 round, 


TP 4 . | 
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180 
e whenever I have uſed it, and do 
attribute the ſucceſs it has often had to 
its making a conſiderable breach in the 


; Taz manner of treating the ſore 
after the perforation is made, will alſo 
contribute toward 3 the ar- 


mum 


. Wee 
ed, a tent of lint ſnould be immediately 


introduced of ſuch ſiae as to fill the 
aperture, and of ſuch length as to paſs 


through it into the cavity of the noſe; 
this ſhould be ſuffered to remain a day 


or two, or till the beginning digeſtion 


renders the removal caſy; the upper 
part of the fac ſhould be kept mode- 
rately diſtended with dry lint, or what» 
ever will prevent it from becoming 
ſpongy, and the tent ſhould be paſſed in 
—— 


ance 


F811 


tice of the ſore makes it moſt ptobable 
that the edges of the divided membrane 


are in the ſame ſtate; the ſargeon's care 
is now to prevent the incarnation from 


cloſing the new orifice z for which pur- 
pole the end of the tent may be moiſten- 
ed in ſmall ſp. vitriol. or a piece of lunar 
cauſtic ſo included in a quill as to leave 


little more than its extremity. naked, 
may at each drefling, or every other or 
third day be introduced, by which the 


opening maintained, while by the daily 


uſe of a lint tent, or piece of plaſter 


bougie, or a leaden cannula, the edges 
of the membranes may be rendered cal- 
lous, and the communication between 
the ſacculus and the cavity of the noſe 
rendered _— n 
Wes hn ſore is yerfeftly clean, _—_ 
the granulating fleſh from the ſides of 
the ſacculus kindly and good, the bou- 
gie ſhould be paſſed through the open- 
80 | M : 
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granulation will be repreſſed, and the 


A * 
— 
* 
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the upper part of the ſore be permitted 


[8]. | 
ing in the bone inſtead of the tent, and 


to contract gradually by gradually leſſen · 
ing the dreſſings; in a few days after 


this, no other dreſſing than a piece of 


bougie will be neceſſary, which ſhould 
now be of ſueh a length that one extre- 
mity may lie level with the edges of be 
ſore in the corner of the eye, and the 
other be within the cavity of the noſe; 


ſome little way beyond the opening it 


paſſes through 3 by this means the fore 


will be reduced to the mere ſize of the 


bougie, which may be uſed until it is: 


- moſt likely that the artificial opening is 


perfectly eſtabliſſied; and when that is 
pteſumed to be the caſe, the bougie 
ſnould be diſuſed, and the ſore healed 
under a ſuperficial pledgit with modes. 
rate preſſure; and this method properlx 
adminiſtred will ſucceed after many o- 
thers wi 8 _— l Eno hm * 
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Tutu is another method, whidy 


has been much recommended by ſors 
French writers as prevemive of the elo 
fing of the opening of the os uynguls j 
which is to introduce 4 cannula made 
either of gold, or ſilyer, or lead; into the 
aperture, and to permit the ſo6fe to heal 


. over it 5 this cannula will, it is faid, in 


ſome remain a great while where it is 
placed, and give paffige to the fluid from 
the eye; but in others it comes bon 
away by the noſe, 


f 


For my own part, I cannot ſay any 
thing to it, having Never had any occa- 
ſion to try it; the caſes of this kind, 
which I have had under my direction, 
having in general ſucceeded under ſome 
of the methods already mentioned 
which methods will frequently prove 


ſucceſsful, if the ſurgeon is clear in his 


intention, purſues it properly and ſtea- 
dily, and refrains from doing too much; 
though I muſt again repeat what I before 
7 obſerved, 


RE ne” - obſerycd;that-there is no method of 
= treating this diſorder which is: infallible; . © 
1 none chat will; abſolutely and in all caſes 
* prevent a return, eſperialiy in ſerophu- 


1 lous habits ; yet, when a juſt diſtinction 
= is made between thoſe caſes which are 
in their own. nature incapablc of cure, 
; and thoſe which by being improperly 
1 treated are not cured, I am inelined to 
|  . believe that the number of the former 
1 will be found much ſmaller than is ge» 
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